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initial Comments

N

' | Records indicate this faclily was first licensed or
submitted for Beensure on 02/02M973 as.an HA.
| The facllity is currently licensad for a 50 Bed
Special Care Unil. Therefore the facllity was -
surveyed for conformance with the applicable
portions of the 2005 Rules for Licensing of Adult
Cang Homes of Sevan or More Bads and
applicable portions of the 1867 Editlon of the
Morh Caroling Building Coda(s), Institutional
CQocupancy and the 1871 Rules for Licensing of
| Adult Care Homes of Seven or More Beds in
| effect at the fime of iniffal Roansura,

Freport of a Biennial Construction Euwey by Billy
| 5. Bryant and Greg Cates conducted on
041072015,

G 164 Housekeeping and Fumnishings-Clean, Repaired
SECTION 0300 - PHYSICAL PLANT

C10A NCAC 13F 0306 HOUSEKEEPING AMD
FURMISHINGS

(a) Adult care homas shall:

(1} have walls, ceillngs, snd floors or floor
coverings kept clean and In good repair;

{2} have no chronic unpleasant odors:

{3} have furnifura clean and in good repair; -
(&) This Rule shall apply o new and axistmg
facilities.

This Rule ks not mat as evidenced by:

|. Based on observation the facllity has falled to
keep cellings in good repair; there is a pattern of
damage to tha ceilings. The following are some
examplas in specific locatlons:

| Findings from 041002015
A, South Hall - Room #1 and Room # 4 - Thu.
| cailing grid and lay -in tles are uneven and out of

= 000

C 164

CA6d

A, New calling grid was installed and fikes
are In plurmi
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G184 Continued Frem page 1 C 184
plurmi. .
B He‘w cailing files wara installed and g 4MTMG
B. South Hall - Cwvgen Slorage Room - The : . oo
cedling grid s unaven, out of plumb and there are
paps in thelay-in ceiling tiles, ) )
C. Kitshen Paniry - There is a hole on the mﬂ-ing C. New caling tile installed M4NTAS
I, Narth Hali - HCIFI:I'I'T #10 - The cailing grid is O Mew celiing grid was Installed and | aaMTHE |-
. uneven and out of plumb. plumbed i
i . |
E. Morth Hall - Restroom Adjacent fo Room £3 - _—
The cefling grid ks uneven, out of plumb and there E. Cailing gric! has been repaired and naw | D4MTNS
are gaps in the lay-in ceiling tiles. tiles nslallad
- F. Wew Ceiling Tés replacad 411715
P F. Laundry - The lay-in cailing tile s braken.
G. Employee Bathroom - The lay-in cailing tiles 3. Now Caling Tiles replaced 047115
are maldy
H. Electrical Room - There are gaps between the H. New celing gric Installed to cdose the | 04117115
coiling grid and the lay-In ceiling Hles, geps .
|, Mew caliing files installad MMTHE
| |. Linen Closet - The lay-in celling tiles ara maldy, - Bouth Hall Rimif 2 diuser wae oisaned
! 41815
| J. South Hall - Room #2 - The ceiling HVAC
| diffuger & clogged with dust,
11, Based on observation the facility failed t-: keep
the ficor or llsor finishes in good repalr.
Il
Findings from 04/10/2015:
A Bathing Spa - The caramic tile al the shower A, Mew ceramic ilas were inslaled QAF30M 5
partition is missing tiles.
B. Bouth Hall - Exif Door - At the door threshald B. South Hall - Exit Coor Mew liles ware .
! e floor is unewan and tha vinyl fioor files are installed ard ara even 0430015
| damagad.
. South Hall - Restrooms Adjacent 1o Rooms #8
DIvislcn of Meah Sarvica Fegmaion
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84| Conbinued From paga 2 G4
and #11 - The floor is missing some ceramic floor C. Soulh Hall - New esramic file was installed  g4/3015
tiles. {0 replace misaing flles
Il Based on observalion the facility failed fo keep
Plumbing fedures In good repair.
Finding from 0402015 :
A. North Hall - Restroom Adjacent to Room #11 - A, North Hall Riestroom 7 Rm 11, Mew B4HBHS
There are gaps in the caulking arcund the tub, caulking was pul around Wb ta il gaps
| V. Based on ohservation the facility failed fo keep
Turnbure in good repai
Finding from 04/10/2015: S i '
A, North Hall - Restroom Adjacent to Room #5 -
P The side chair upholstery is torm.
Mode: Corrected while survevar was on gite,
G 186(- Housekeeping-Maintalned Free of Hazards 166

SECTION .0300 - PHYSICAL PLANT

| 10ANCAC 13F .0306 HOUSEKEEPING AND
| FURNISHINGS

ia) Adult care homes shalk

(5) be maintained in an unclutiered, clean and
crderly mannear, free of &l abstructions and
harards;

(8} This Rule shall apply 1o new and exiating
faciizs, .

This Ruls is not met as evidenced by

|. Based on cbservation the facility failed to be
mizinlained in & hazard free manner, Oxygen
bottles stored wilhout any restraining device ar
ather means to prevent them from falling or being
knocked over may present a danger to the
occupants of the facility

Finding fram 0400201 5:

i
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C 188| Continued From page 3 C 166

A Oxygen botlles were storad standing upright
and unresirained, )
Mote: Corrected while surveyor was on site,

I, Based on observalion the facility failed to be C 166

- maintzined in a hazard free manner. B pathef . | - :

egress was chabrucied, An cbetructed path of

agress could effect facility ocoupants using the

path of agress fo exil the building in an
emargency requiring evacuation,

Flrding from Q401 002015 )
A Morth Hall - Tha exit gate from the fence binds A, North Hall gata was repaired by 12415
on the asphalt creating an obstruation by rmainfenance and the gate now opens o
preventing the gate from apening it full exit ik full et widith

sy width. i

175 Bedroom Furnishings-Clean Towel, Towsl Bar C 178

SECTION 0300 - PHYSICAL PLANT

T0A NCAC 13F 02308 HOUSEKEEPING AND
FURMNISHINGS {
(b} Each bedroom shall have the following
furnishings in good repair and clean for each
residani: :

1T Individual clean towel, wash cloth and foweal
bar I the bedroem or an adjcining bathroom: and
(e} This Rule shall apply to new and existing
facllities,

This Rule s not met as evidenced by

| | I. Basad on observation the facility has failed to

' supply towed bars as required. There is a pattern
of missing or damaged towed bare; the following

some axamples in specific locafions: C 175

Findings from 04/10/2015: ' i
' A, North Hall - Restroom Adjacent fo Room #5 - A, Marth Hall / RMG# 5 a towed rack has bean

ThE‘ tI:FHE] I'El:k i-E miEBing. mslalled o FEFHHDE ihe onE n'|3$r|£| ()-1-'15!'15
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mechanical, and plumbing equipment in an adult
care home shall be malmtsined in 2 safe and
operaling condiion.

(k} This Rude shail apply to new and axisting
facilties with the excepiion of Paragraph ()
which shall not apply to existing facilities.

This Rule s not met as evidenced by:

|. Based on observation, fire alarm devices were
maintained in a safe manner. Fire alarm devices
| that are not maintained in a safe manner could
pose a danger to all cooupants of the facility if in
the event of a fire the alarm the device did net -
activate the alarm system due o malfunction .

Findings from 041020185
£, North Hall - Room #8 - The closet heat
defecior Is hanging from its wiring,

B. Morth Hall - Room #8 - The closat heat
detector is hanging from Hs wiring.

B 1]

0] 1t GLIMMARY STATEMENT OF DEFICIENCIES I PROVIDER'E PLAN (OF CORRECTION 5]
FREFIN (EACH DEFICIENCY MUST BE PRECEDED BY FULL PRER (EACH CORREGTIVE AGTION SHOULD BE GOMPLITTR
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBE-REFERENCED T THE AFFROPRIATE [ATE
. DEFICIERCY)
C 175 | Continued From page 4 C17s
B. Morth Hall Restroam f Bm# 11 fowel reck O4MEMS
B. North Hall - Restroom Adjacent 1o Room #11 - hixs been instaled o replace the missing one
The towel rack |5 missing.
| C. South Hall - Restrooms Adjacent to Rooms #8
and #11 - The lowel racks ur?hrna@ﬁd: T C. South HALL { Room #6 and # 11, naw 04116115
. ol racks weara inatallad
D. Resident Rooms - Many of the resident rooms
have damaged towal racks.,
. D, AN resident rooms ware checked for 040645
G 186| Building Equipment Maintained Safe, Operating | ¢ 188 MESUNG KW TRCKS aind they wers ’EF‘”T
i arny wizre missing

SECTION .0300 - PHYSICAL PLANT

TOANCAC 13F 0311 OTHER

REQUIREMENTS _ _

= {a) The building and all fire safety, sectrical,

A, Morth Hall - Room # 8 Closat Haal 041 THE
detector has been installed coreally
E. Marth Hall Room # 9 Closat Haat 41715

detecior has been installed corracty

Ciision of Healin Service Reguision
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. DEFICIENGCT)
C 188 Confinued From paga 5 C 188 i
Il. Based on cbservation, the emergency lighting |
equipment is not maintained in a safe condifion. :
Emergancy lighting equipment that does not
+ lunction properly could affact all facilty ocoupants
by faifing fo provide |Ilwn|nEt['n::n In the event nf an |
GBIy, A i | T
Flrdings from 0410/2015: A, North Hall - Adjacent Yo Room #3- The | gdf715
E:tl;r:rmd emargancy light did not work whan was installed
B, Laundry - The emargency luminated
| directional sign is not working. B. Laundry - The emargancy el sign was 41715
’ 1 replacad with a rew one by Parrish Fire )
A, lIi. Based on obsarvation, the electrical wiring and | . and Safely
' equipment are not being malnl:alnud in @ safe 111
conditicn. '
. Elacirical Rioam - Blanks wens T
| A. Elettrical Reom - There ars openings in the A, MATHE
| breaker pansf where the blanks for the spares ra_nla_n:v&d for the blanks that wera
are missing, Morth Hall - Room #11 - The door . r=sing-
hardware is ot functioning properly. i North Hall - Room 11 hardware has | 0411613
. been repalred
B. Bmall Genarator Room - The battom sections
of the: siding and tha dq-c_:ur are rotlen and there I3 E. Small Generator Room - Mainfanance | 080815
C 198 Exhaust Ventitation G199
SECTION 0300 - PHYSICAL PLANT
TOAMNCAC 13F 0811 OTHER
REQUIREMENTS .
{0} The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
twio cubic feat per minute par sguare foat. This
raquirameni doss not apply to facllities censad
| bafore April 1, 1084, with nalural venfilation in
fhess ap-amﬂed SpaCes:
(1) soiled linen storags;

Giviion of Heaih Barvics Fegaialion
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TAS REGULATORY OR LAG IDENTIFYING INFORMATION) TAG CADES-REFERENCED TO THE APPROPRIATE DWTE
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C 188} Continued From page 6 C 189
(2] 0ol ulility room;
{3) bathrooms and tailet rooms:
{4} housekesping closets; and
{5} laundry area,
(k) This Rule shall apply to new and existing [
facilities with the sxception of Paragraph (e} '
which.shall not apply to existing facilities.
This Rule is not met as evidenced by:
| I Basad an observation there is a failure o mast .
the requirements for providing exhausts in !
specified reoms. This could afect cecupants in C 199 ;
those areas of the facility. i
Findings from 04/10/2045: ' |
p A, South Hab - Restrooms Adjacent to Rooms #5 ) -'1. South Hall Restrooms / Mew exhaust fan :
' and #11 - The axhaust fans do not work, instalied 0426113
B, Morth Hall Restrooms / Mew exhaust fan
B. Morth Hall - Restroom Adjacent fo Room #14 - matalled Room 19
The exhaust fan is not working, : C. North Hall Restroom § Mew exhaust fan
' installed Room# 23
| C. Meeth Hall - Restroom Adjacent to Roam #3 -
The exhaust fan is not working. '
Adminiabrator hag implermenied a plan of ?
comsction to assura the safety of our E'Eﬂ_l
residants, and e facility will stay In ongoing
compiance. Adminletrator nstructed the
rraintenance person 1o keep all building
equipmant maintained in a safe and opaerating
rder . Mairlenance will be keaping the
Fhyaical plant monitored weekly and issues
will b documantzd and rpaired in 8 timely
I'_I'ﬂ"‘ﬂEf.
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